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Confirmation No. : 9636 
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Document Submission Date: 08 April 2008 
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Kelly B. Smoker 



Date 



Name of Certifier 
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Inventor: Hogan, Michael 
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PTG/SftttO (D4-05) 
Approved for uee ihrough 07/531/206*. OM& 0ft51-0C^1 
U.S. Patent end Tr^nwk Offl<s6; U.S. DEPARTMENT OF COMMERCE 

Writer Ihg Pnrercrcrt Mwtfrn flgl ?T lffl5i rrc . pgrrang ara to rgriwiJ to a 9tin7rtfrn of inftrrrtfltftiT , rrl9« it wnfainTr a relti Pf/IB wntrct nvirnte r- 



Request 
for 

Continued Examination (RCE) 
Transmittal 



Address to: 
Mail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
. Afsxandrla, VA 2231S-1450 



Application Number 



Filing Date 



First Named inventor 



Art unit 



Examiner Name 



Attorney Docket Number 



10/626,443 



24 July 2003 



Hogan, Michael 



2129 



Cough Ian, Peter D, 



2002P12271US01 (1009"285) ^ / 



This Is a Request tor Continued Examination (RGE) under 37 CFR 1,1 14 Of the a bo ve-ld entitled application. 

Request for Continued Exjamination (RCE). practice under 37 .CFR t.t 14 does not apply to an/ utility; or plant application filed prior to June 6» 
1BS5» or to any design application. See Instruction Sheet. far RCEs (not to be submitte d to the U3FTO) on page 2. 



1. 



iSubmlsslon required under 37 CFR 1 ,1 1 4l Not&: irmo rce i proper, any previously rued unentered amendments and 
amendments enclosed with the. RCE will be entered in the order in whictt they were filed unless applicant instructs ctherwiae. If 
applicant does no: wish to have eny previously tiled unentered amendments) entered, applicant must request non-entry or sucrv 
amendment(e). 

I I Previously submlftisd. If a final Office, action Is outstanding, any a mind merits flted after the final Office action rpay be 
1 — 1 considered as 8 submission even if this box Js. not. checked. 

Consider the arguments In the Appeal Brief or Reply Brief previously tliedcn 
li. D Other 



□ Enclosed " 1 

I. | | Amendment /Re ply 

ii. Affidavit(ey Declarabon(e) 



m. 

iv. 



□ 
□ 



Information Disclosure Statement (IDS) 

Other 



Miscellaneous ] 



3. 



* □ 
>• □ 
( Fees] 
□ 

I 

li. 
III. 

b □ 
□ 



Suepenejon of action oh the above-identified ejppticettjon je. requested under 37 CFR 1 .103{o) for a 
period of months. (Period of »u5pcraion efcral not exoced 3 months;. Fee ureter 37 CFR 1.1 7X0 required) 
Other 

The RCE feeunder 37 CFR 1.17(e) is required by 37 CFR 1 .1 1 4 when the RCE ie filed. 

The Director te hereby authorized to charge the following fees, any underpayment of fees; or credit any overpayments, lo 
Deposit Account No. . I have enclosed a duplicate copy of this sheet. 



I~l RCE fee required under 37 CFR 1.17(e) 
I | Extension of lime fee <37 CFR 1 .138 and 1 .1 7) 
| | Other 



■Check in the a mount of $. _ 



js/idosed 



.Payment by credtt card (Form PTO-2Q38 enoijwed) 

WARNING; Information on this form may become public. Credit card Information should not be Included on this form. Provide credit 
card Information and authorization on ETOjOSg. 



Signature 



T 



SIGNATURE OF APRLtC* 



*ANT. ATTO RNEY, QR AGENT REQUIRED 



| Date 



Michael N. Haynes 



04/08/2008 



40,014 



CERTIFICATE VF MAILING OR TRANSMISSION 



I hereby certify lhat thle oonespandance (a being depcatled wflh the United States Postal Service wtth. sufficient poataga aa first daaa mall In an envelope 
cadres*** to: MbU'5.1pp RCe\ CoirunWwrror P«tenl$, P..P. Bo> n6p, AiexAfldna, VA ?^313-14B0 orfaosimte tr*r*m)tt*<s to UjS, pateni errd Tr*d*.mati( 
Office on the data ehown below. 



Signature 



Name (Prlnt/Typa) ^^^^^^^^^^^^ mm ^^^^^^^ m ^^^^^^^^^^^^^^^^^^^Si!L^——mm—^^^^—^^^^^^m—m—~ 

TwTc?Tiectton"o^ 

to process) an tfpplicatioA. Cpnfi demiallty is flovarnad. by. 3S U.S.Q. 122 and 37 CFR 1.11 .and 1,14. This collection is estimated to take 12 miriutes.it complete, 
including Gathering, preparing, and submitting tha completed application form to the U6PTO. Tims will vary, depending upon the individual csae. Any comments on 
tha amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U£. Patent end 
Trademark Office, U.S. Department 0 f Commerce, P.O. Box! 1.45D; Alexandria, V A 22313-1480. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Mail Stop RCE, Commissioner for Patents, P.O. Box 14*0, Alexandria, VA 22313-1450, 
Ityovneed Assistance In completing the Fotm, call i-806-PTO4199 and select option 2. 
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Approved for u*e through 07/31/2006. OMB 
UiS. Patent and Trademark Office; U.S. DEPARTMENT QF COMMERCE 
I InHor Ihfl Panarwnrlr Rartiintinn Arrt rif Iflflfi nn nftrgnro; am rpfinirwH in ira;nnnr1 tn o rallarrtinrt nf jnfnnrmfinn iinkss ir rtmnlav* a wlirl OfwlW mmrnl numlw 



Effective on 12MW2004. 
Fees oursuant to the Consolidated Anorooriatfonx Act 2005 (H.R. 48-18). 

FEE TRANSMITTAL 

For FY 2005 



d Applfcant claims email entity statue. See 37 GFR 1.27 



^TOTAL AMOUNT QF PAYMENT | ($) jjjjjj j 9 ffiQ? j 



Compfete it Known 



.Application Number 



FUtng Data 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney pecked No\ 



10/626,443 



24 July 2003 



Hogan, Michael 



Cough lan, Peter P. 



2129 



2002P12271USQ1 (1p0fc28S): 



METHOD OF PAYMENT (check all that applyj 



Check n Ocdit Caid. D Money OrcWt O Norte Oother ( P ta«e ideality);: 

0Depp5it Account t*DQft>Accoum Number ; 50-2504 Spoilt Aooount Name : Michael N. Haynea 



For the above-Identified deposit account; the Director Is hereby authorized to: (check all that apply) 

tes(s) Indicated below I 1 Charge fee(a) indicated below, except for the filing fee 

E Charge any additional fea(*> or uhderpaymenta cf tee(a) [^\ c re d« any overpayments 
under-37CFR1.16and1.l7 1 — 1 1 • 

WARNING: Information ott thla- form may become public. Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-2036, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Anolication Twe 


FILING FEES 

_ rtl Small Entity 

ESSill Fee m 


SEARCH FEES 

Small Entitv 
FeettY fry 


EXAMINATION FEES 

r ^ -Small EntitY 

Fee tSl Fee 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


.50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


T50 


500 


250 


600 


300 


Provisional 


200 


too 


0 


0 


0 


0 



FfwPaitftt) 



2, EXCESS CLAIM FEES 

Fw Ptf grlfrtlon 



Each: claim over 20 or, for Reissues, each claim over 20 and more thin In the original patent 50 
Each, independent claim over 3 on for Reissues, each independent claim more than in ihe original patent 200 



grmn Entity 

EflfcUS] Fee ffl 



Multiple, dependent claims 

Total Claim a Extra Claims 

r - 20 or VIP * 0 X 

HP ■ higher number of total clal ma paid for. If g restart han 20 



360 



25 
100 
180 



Fee Paid (St 



• 3orHP = 



Multiple BfiBfiDflfiDlfflflimi 
Fee ai Fee Paid m 

0 



HP ■ highest number of Independent claims paid for. If grata tar than 3 

3, APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 {$125 for small entity) 
for each additional 50 shdcu or fraction thereof. Sec 35 U.S.C. 41Ca)(l)(Q>and 37 CFR.L16(s). 

Total Shggte Eatra Sheets Nurnber of each additional 8D or fraction thereof Fee Paid jj) 

O _ (round up to a wh°te number) * = ° 



>100« 



4. OTHER FEE{5) 

Non-English Specification. $1 30 fee (no small cnlilj* discojuiiQ 
QthcXc Request for Co ritlnuad Examination (RCE) 



0 

— 8T0 



SUBMITTED BiV 



Signature 



Registration No. 4*^4 



Name fPrinvTvPe) Michel h|. flaynas 



Telephona 434-972^938 



Data 08 Apr 2008 



This collodion of Information fa required by 37 CF.R 1.T36. The hformaibn la required to obtain or retain a henanYby the public which la to file (and by the 
USPTO to prcoeaa).an application. Confide ntlallty la governed by 35 U.S.C. 122 end 37 CFR 1 .14. Thle colectlon la estimated to lake 30 mtnutee to compJete, 
In dud ing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon.the Individual cat*. Any comments 
on the a mount of lima you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U-fi. Patent 
and Tradema* oinee, u.s. Department ef commerce, po, bov i450. Alexandria, va 2331 3-1 45D. do not send fees or completed forms to this 
ADDRESS, SEND TO; Commissi onar tor Patents, P.O. Box 1460, Atexandrla, VA 223*13-1450. 

If you naarf eawaife/iesa in Qompltfrny the form, Qsli i'8Q0*PTO-919$ end safest vptiw 2. 
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